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background:  The role of psychosocial factors in the prognosis of young male and female cardiac patients remains understudied, despite the 
increasing rate of cardiovascular events in younger segments of the population. We aimed to assess the psychosocial determinants, and interactions 
with sex, of the risk of recurrent events in patients with premature acute coronary syndrome (ACS).
methods:  A total of 1213 patients (≤55 years) hospitalized with ACS were recruited from 26 centers in Canada, the US, and Switzerland into the 
prospective GENESIS PRAXY study. Patients’ baseline characteristics were assessed using self-report questionnaire and chart review. Major adverse 
cardiovascular events ([MACE], cardiac mortality, ACS, stroke, PCI, CABG) during the 12 months following the index ACS were determined through 
chart review. Univariable and multivariable logistic regressions including psychosocial variables, traditional risk factors and GRACE score were 
estimated.
results:  The sample included 298 (31%) women and 650 (69%) men. During the follow-up a total of 78 (8%) MACE occurred. Multivariable 
regressions revealed that patients with major depression had higher rates of MACE (OR=1.79, 95% CI: 1.07-3.00) and re-infarction (OR=3.44, 95% 
CI: 1.57-7.55). Interaction analyses further indicated sex differences in the association between major depression and MACE on the OR scale (p 
for interaction = 0.001). Specifically, the rate of MACE in depressed men was almost three times that in non-depressed men (OR=2.78, 95%CI: 
1.51-5.12), while the rate of MACE in depressed women was 29% lower than in non-depressed women, although the results did not reach statistical 
significance (OR=0.71, 95%CI: 0.28-1.81). There was no other independent effect of psychosocial or traditional risk factors on outcomes.
Conclusions:  In young adults with ACS, major depression appears to be an important risk factor for recurrent events, especially in male patients. 
There is thus a need to consider screening for major depression in young adults with ACS and close follow-up of depressed patients. Reasons for sex 
differences in the association between depression and sex also require further investigation.
